The PRESIDENT: I suppose everyone has noticed the association between herpes ophthalmicus and chicken-pox. I have certainly had several cases in which there has been this association. The other point of interest about this case is the youth of the patient. I remember seeing some years ago a child with a corneal ulcer; it was part of a herpes ophthalmicus; there was no chicken-pox. The baby was under a year old, and the father had himself -recently had herpes. These facts point to a rather low degree of infectivity, and to its possible conveyance from one person to another by herpes direct or by means of chicken-pox.
skin, which a physician to the London Fever Hospital pronounced to be *chicken-pox, and she was isolated. I remember a family in which two members in the same household were patients-one had chicken-pox, the other herpes ophthalmicus. I have seen an infant under 12 months of age with herpes ophthalmicus, and I was struck by the fact that the baby was not inconvenienced by the attack, although it was a severe one from the cutaneous and ocular point of view; it sat up in its cot and was quite happy. And that has been pointed out in regard to herpes zoster generally: that the older the patient the more severe is the pain, hence, I presume, the younger the patient the less the pain. The oldest case of herpes ophthalmicus which has come under my observation was in a man 96 years of age, and a fatal result followed in that case in a few days.
Mr. ROLL (in reply): I think that whether there is pain or not depends on the involvement of the posterior columns of the grey matter of the cord; that is as far as I have been able to make out from a study of the matter. Unless those columns are involved, the hypermsthesia or actual pain is not great. Mass Obscuring the Optic Disc. PATIENT, a boy, aged 5. He was first seen on May 10, 1920, at the Central London Ophthalmic Hospital. The left eye had been found to be defective at a school inspection shortly before. He was struck in the left eye in August, 1919, with the handle of a scythe and had " a bad black eye" after it. Right vision: . Left vision: No perception of light, tension normal.
Section of Ophthalmology
An eye of a brother of the patient -was excisedfor glioma of the retina in 1905, the child's age being 1i. He was under the care of ivlr. Percy Flemming at the Royal London Ophthalmic Hospital (this statement has been verified). A maternal uncle lost an eye and later his life from the same disease fifty years ago.
There is a mass in the position of the nerve entrance coming far forward into the vitreous, and numerous folds are seen extending down and in from it. There is some choroidal disturbance in the region of the posterior pole.
During the month the condition has been under observation it has not altered in appearance. I consider it to be traumatic in origin. It comes soon after the interesting cases shown by Mr. Paton and Major Carruthers, in which swellings involved the optic nerve head.
